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. I 

OFFICE OF THE SECRETARY OF STATE 
JESSE WHITE • Secretary! of State 

MAY 1, 2014 

C T CORPORATION SYSTEM 
208 SO LASALLE ST, SUITE 814 
CHICAGO, IL 60604-1101 

RE NETWORK SERVICES CORP. 
' 

DEAR SIR OR MADAM: , 

I 
I 

I 

6951-683-1 

. . I . 
IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO T~NSACT BUSINESS IN THE 
STATE OF ILLINOIS. FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND 
CREDITED. . I 
THE CORPORATION MUST FILE AN ANNUAL REPORT ANb PAY FRANCHISE TAXES PRIOR . 
TO THE FIRST DAY OF ITS ANNIVERSARY MONTH (MON"JfH OF QUALIFICATION) NEXT 
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED 
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH. ! 

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE 
. ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPLIED STATUTES, 

511 ET SEQ. FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE 
SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR 
(312) 793-3384. . · , I 
SINCERELY, . 

~~~ 
JESSE WHITE 
SECRETARY OF STATE 
DEPARTMENT OF BUSINESS SERVICES 
CORPORATION DIVISION 
TELEPHONE (217) 782-6961 

I 
I 

I 
I 
' 
' 

I 
' 

I 

I 



FORM BCA 13. ~ 5 (rov. Deo. 2003) 
APPLICATION FORAUTHORJTYTO 
TRANSACT BUSINESS IN ILUNOIS 
eusines8 corp_oration~ · 

Jesse White, Secretary of State 
.Department of Buoiness Serulces 
Springfield, IL 62756 
Telepnone (217) 782-1834 
\YWw.cyberdrivelllinols.com 

Remit payment In the fonn of a cashie(s 
check, certified check, money order 
or an IRlnoi• attorney's or CPA'• chec;k 
payable to the Secretal}' of Sta.to. 
SEE NOTE 1 CONCERNING PAYMENT! 

FILED 
MAY 01 2014 

JESSE WHITE 
SECRETARY OF STATE 

yCjS1-\p'6~1. 
File# 

FilingFee$ iSO Franchise Tax$ \ S Penalty/Interest$. _____ Total$~ 5 Approved: ~ 
----~-•ubmlt lndu~leata-----':fYPQ or Print dearly In black in._• ----D<Do notwrtte abovothiS: lino------

1. {a) CORPORATE NAME: =:N=ctw:::o=rk=-S=em="ccs:::..:C:::otp:.i:._ ___ -1...Ni!\!...l._. -----------

(Complete item 1 {b) only if the corporate name Is not available in this state.) · 

(b) ASSUMED CORPORATE NAME: Nu±toorK s:rvre Ch-~. ·n_. 
(By electing this assumed name, the corporation hereby agrees NOT to usa I oorporata name in the 
transaction of business in Illinois. Form BCA 4.15 is attached.) 

2; State or Country j 
of Incorporation ..:c=.i=;~=o==·=-'---><----'-'. • 

Date of 
Incorporation .cl--'S.,""2'"'00""8'----'-/~· 

Period of 
Duration perpetual 

3. (a) Add!ilSs of the principal Office, whatever located: 

560 Nortli Coast Hwy I 01, ste 4B 

(b) Address of principal office in Illinois: 
(If none, so state) 

NONE 

4, Ni!me and address of the registered agent and registered office in lllinols. 

Middle Initial ·Last name 
Sllitc814 

/ 

Registered Agent C T Corpo.re:lion S~ 
First Name 

Registareel Office: 208_ s LaSalle Street 
Number 

Chicago, n. 
street 
6o604 

SUite # (XP.ttB&liilfuS 
la Mtat.t.eptabli't.) 

Cock 
City ZJRCode county \\.p 

5. Sllltl!l' and countries in which ii is admitted or quelified to transect business: (Include stale of Incorporation) ./ 
CA, OH 

6. Name anel addresses of officers and directors: (If more than 3 directors and/or eddl6onal officers, attach list.) 

'Director 
C-171.15 

Xt.022 a J.IJ,2&/0.aCT S)'Rlml~. 



7. The purpose or purposes for.which it was organized which ff prriposes to pursue in the transaction of busineaa in this . 
state: (If not sUfficient space to cover this point, add one or more sheets of this size) 

Network Service Coxp is a national t.elecottll1lll1lication contraotorpravlding c:omm:unlcation st:tvices to customm aomss the 
.. !!~etwork Service~ Intends·"' utilize our sal•s team I<> call on existing oliOI\~ and offer.energy e~ 81\d re1ltil 
<a~u,c prollll1'0nl.CI $e'r'vl.ces · 

8.. Aulhoii:i:ed and issued shares: 

Class 
Common 

Serles Par Value 
Number of Shares 

Authorfmd 
19000 

Number of Shares 
Issued 
1000 

(If more, attach list) 

9. Paid-In Capital: $ 100,000 
('Paid'ln capital" replaces the terms Stated Capital & Paicf..in SuipJus and is equal to the total of these accounts.) 

10. (a) Give an eBtimate of the total value of all the property* of the 
corporation for the following year: $~~~~~~~~~--'l~O~A=-00 

(b) Give an estimate of the total value of all the property• of the 
oorporatton tor the following year that will be located In Illinois: 

(c) St.a.ta the estimated total business of the corporation to be 
transacted by it everywhere for the following year: 

(d) State th& estJmated annual business of the corporation to be 
transaclud by it at or fi'om pleoes of business in the State of 
Illinois: 

· 11. lnterrogatoriel!: (lmportant- this section must be completed.) 

(a) ls 1he corporation ·transacting business in this state at this Ume? NO 

$~~~~~~~~~~--'-0 

$~~~~~~~~~1-0~0~0:..;;..0 

./ 
(b) If the answer to item 11(a) is yes, state the exact date on which it commenced to transact business in Illinois; 

. . 
12. This application is accomp$niAd by 3 certified copy of the articles of incorporation, es amended, duly authenucated, within 

the last ninety (90) days, by the proper officer of the state or country wherein the corporation is Incorporated. 

13. The undersigned corporation has eaused this appiiCation .to be signed by a duly authorized officer, who affinns •. under 
· penalties Of perjury, that the facls stated herelr1 are true. (All signatures must be In BLACK INK.} 

NBTWOIU( SER.VlCJlS CORP 
(Exact Na/118 of Corporarlon) 

(Any Authorized Officers Signature) 
rAMMACDONALD VP Operations/Secretary ./ 

(Print Name and Tiffs) 

• PROPERTY as used in this application shall apply to all property of the oorpomtion, real, pemonal, tangible, in1sngible, 
or miXed without qualifications. 

Note 1: Payment in connection with this application must be in the fonn of a certifi9d check. cashier's check. llHnols attorney 
or CPA's Cheek or money order made PBYable to the ·secretary of state•. The minimum fee due upon quaHficafion is $175. 
Any additional fees will be billed and must be. paid before this application can be filed. 



OFFICE OF THE SECRETARY OF STATE 
JESSE WHITE •Secretary of State 

MAY 1, 2014 

C T CORPORATION SYSTEM 
208 SO LASALLE ST, SUITE 814 
CHICAGO, IL 60604-1101 

RE NETWORK SERVICES CORP. 

DEAR SIR OR MADAM: 

6951-683-1 

APPLICATION TO ADOPT AN ASSUMED NAME HAS BEEN PLACED ON FILE AND THE 
. CORPORATION CREDITED WITH THE REQUIRED FEE. 

THE DUPLICATE COPY IS ENCLOSED. 

SINCERELY, 

JESSE WHITE 
SECRETARY OF STATE 
DEPARTMENT OF BUSINESS SERVICES 
CORPORATION DIVISION 
TELEPHONE (217) 782-6961 

JW:CD 



Form BCA·4.15/4.20 
(Rev. Jan. 2003) 

. ·Secretary of State ... 
Department of Business Services 
Springfield, IL 62756 · 
217-782-9520 . 
www.cyberdriveillinois.com 

RBmit payment in the form of a 
check or money order, payable to 
Secretary of state. · 

Appllcatlon to Adopt, 
Change or Cancel an 

~ssumed Corporate Name. 

·MAY 0 1 2014 

JESSE WHITE 
SECRETARY OF STATE 

1. Corporate Name: Network Services Corp 

File#: C\S\- ~~\ 
DO NOT SEND CASH 

This space lor use by 
Secretary of Slate. 

Date: S-1- \Lj 
Filing Fee: • · $ ?O 
(See Note Below) 

Approve(!: ~ 

2. State or Country of lncorporation:_C_A _____ ~------~------------

3. Date Jncomrorp+a~ r.<ie,n Illinois corporation) or Pate Authorized to TransaC1 Business in Illinois (if a loreign corporation): :_ -s·~ \ . . . 20J:l . . 
--. . • Morrth&Day v~· . 

Complete No. 4 and No. 5 if adopting or changing an assumed corporate name. 

4. Corporatio~ intends to adopt and to transact business under the assumed corporate name of: · 

Netwod< SOtvlces COffi-IL 

5. The right to use the assumed corporate name shall be effective from the date this application is filed by the Secretary 

of State until S!j I - , 2015 , the first day of the corporation's anniversary 
Month & Day 'rtOor 

month in the next year evenly divisible by five. 

Complete No. 6 if changing or cancelling an assumed corporate name. 

6. Corporation intends to cease tre.nsaoting business under 1he ass.urned corporate name of: 

7. The undersigned corporation. has caused this statement to be signed by a duly authorized officer who affirms, under 
penalties of perju7, Iha! 1he facls stated. herein are true and correct. 

• .6Qli_ 
Year 

Arr/ All11torized Officer's Signature · 

Kenntb H. Macdonald ?l't'.S.1 J ,,,t 
Name and TIUe (type or print) 

N_etwork Services Colj) . 
~ E)(a.ct Name: OT Corporation 

. . 

NOTE: The filing fee io adopt an assumed corporate name is $150 if the currem year ends with a O or 5: $120 if the cur
rent year ends with a 1 or 6; $90 if the current year ands with a 2 or 7; $60 if the current year ends with a 3 or 8; 
or $30 if the current year ends:with a 4 or 9. · 

The_ fe:e for can.celling an assumed corporate name is $5. 

The fee to change an assumed nam~ is $25. 

Printed by authority or the State ot uunois. June 2006 - nM - c 148.16 


